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background: Previous work demonstrates that patients discharged from the hospital after admission for acute decompensated heart failure 
(ADHF) are more likely to be readmitted if they leave with an inferior vena cava (IVC) that is plethoric. We propose that IVC diameter and 
collapsibility, as measured by Focused Cardiac Ultrasound, can help guide inpatient management of ADHF and prevent hospital readmission.
methods: Patients presenting with ADHF to a single tertiary academic medical center between February and October 2013 were enrolled. Exclusion 
criteria included the need for hemodialysis or admission to an intensive care unit. IVC diameter and collapsibility were measured upon admission, 
the following 4 days, and the day of discharge. Measurements were performed by housestaff trained in ultrasound IVC measurement who were 
blinded to all clinical data. Clinicians on 1 of the 4 cardiology services (intervention group) were provided IVC data, to integrate into their clinical 
care plan. Patients were contacted by telephone to determine if hospital readmission or emergency department visits occurred in the 30 days 
following discharge.
results: 61 patients were enrolled. The 30-day hospital readmission rate was decreased in the intervention group (4% vs 30%, p=0.03.) The 
combined rate of emergency room visits and hospital readmission was also decreased (8% vs 43%, p=0.01.) Both intervention and control groups 
had the same average length of stay (5 days). The intervention group demonstrated a trend toward a greater percentage of body weight lost (10% 
vs. 4%, p=0.07) and no deterioration in renal function during the hospitalization. Control group patients seen in the emergency department, or 
readmitted, had a smaller absolute change in IVC size during their admission (-0.21 vs -0.56 cm, p=0.04,) when compared to controls who were not 
readmitted or seen in emergency department.
conclusions: The use of IVC diameter and collapsibility, as measured by Focused Cardiac Ultrasound, is associated with decreased readmission 
rates in patients with ADHF. Use of bedside assessment of the IVC with a focused cardiac ultrasound exam is an effective tool to guide management 
and prevent hospital readmissions.
